Medical Histon Form 



Age: 51 Sev 1- S \1 

Height:^ It ^ in Weight | lbs 



Bod\ Mass Indcv (BMI ) 



At what weight would \ou feel conifortablo to maintain? lbs 
Alleruies (include medications .such as l.idocaine. antibiotics, sulfa, etc.): 



Present 



Medications f A. l<0/ <:: V t 5v - W' 

s (iencral Medical Histort 

Have >ou e\er been hospital i/ed'.' sA'l S NO It' \es. describe below: 

Year Diagnosis Reason for hospitalization Description outcome ■ r\ 

Please use the space below to describe am present or past medical problems. 



Problems 


Year 


Description 


Problem 


Y ear 




Diagnosed 






Diagnosed 


High Blood Pressure 


U>\G 




Arthritis 




Diabetes 


s 




Cancer 




Thvroid Problems 






Stroke 




Mean Disease 






"Milk Ailerg\'" 




l.ung Disease 






I leers 




Blood Vessel Disease 






High Blood 




( 1 hrombosis. 


z" 




C holesterol or 




Blockage. Phlebitis) 


/ 




1 rigl\ eerides 




kidnev Disease 


z" 




Ciall-stones 




Liver Disease 






Back Problems 




Intestine Problems 






Seizures 





Description 




Date | <tV 



Medical History Form 



Padeni Nam 



Age: Si. So\: L ^ M 

/2 



Hemivt 



^ ft ^ in Wcijihl | ^?C? Body Mass Index (tiMi) 



lbs 



Al what weight wouid \ou fee! comfortable to mair.min? _ 
Aileruies (include medications such as l.idocaine. antibiotics, bulla, etc.): 



\ 



Present Medications [^^^^^_S5u^^22^X/^^l 



General Medical History 

Have you ever besn hospitalized? YES NO If yes, describe below: 

Year Diagnosis Reason for hospitalization Description/outcome 



Please use the space below to describe any present or past medica. problems. 



Problems Year 

Diagnosed 

High Blood Pressure _f_&.{ Q__ ._ 

Diabetes 

Thyroid Problems 

Heart Disease - 

Lu.ig Disease 

Blood Vessel Disease 
(Thrombosis, 

Blockage. Phlebitis) ~~ 

Kidney Disease 

Liver Disease 
Intestine Problems 



Descrimion 



Other Problems 



S ignatprc , ~~flU 



Problem 

Arthritis 

Cancer 

Stroke 



Year 
Diagnosed 



Description 



"Milk Allergy" 
Ulcers 
High 31ood 
Cholesterol or 
Triglycerides 
Gallstones 
Sack Problems 
Seizures 




Date j^J LS-ll2- 



